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Ss in the PETIT MAL triad 


From the nightmarish world of constant 

seizures to a happy, normal life is the opportunity TRIDIONE and PARADIONE 
offer to many little victims of petit mal. The two drugs—products of Abbort’s extensive, 
continuing search for anticonvulsants—already have been dramatically effective in the symptomatic 
ontrol of petit mal, myoclonic jerks, and akinetic seizures. @ One drug may prove successful when the other 
has failed, That is the one important variation investigators have discovered in TRIDIONE and its homo- 
logue, PARADIONE. Relief for a child is still possible if one of the two agents remains untried. 
@ However, please do not administer either drug until you have familiarized yourself with 
the necessary precautions and techniques. Write today to Abbott Laboratories, 

North Chicago, Ill., for detailed information. 
Both drugs are available at pharmacies. Abbott 
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PUTS A SMILE IN 


THE VITAMIN SPOON 


EACH TEASPOON SUPPLIES: 
Vitamin A 

Vitamin D... 

Thiamine 

Riboflavin 

Niacinamide 

Ascorbic acid 


The eager way that Mulcin is taken, even by finicky 
children, solves one of the most common problems in pro- 
phylactic vitamin supplementation. 


Already accustomed to the refreshing flavor of orange 
juice, children and adolescents welcome Mulcin as a daily 
“treat.” The yellow color of this vitamin emulsion is appe- 
tizing too. And there is no unpleasant aroma or after-taste 
to detract from acceptability. 


Mulcin’s smooth, non-sticky texture makes it easy to pour, 
For infants, it mixes readily with formula, fruit juice or 
water. Clear and light, Mulcin does not separate on stand- 
ing or shaking. It’s stable at room temperatures. 


Superior in every way ... Mulcin is truly an achievement 
in pharmaceutical clegance. 


MEA 


Available in 4 oz. and 
economical I pint bottles. 


DS 


MEAD JOHNSON & CO. - EVANSVILLE 21, IND., U.S.A. 
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is the only 
infant feeding formula that 


@ establishes a predominantly gram-posi- 
tive flora—similar to the flora of the lower 
intestine of the breast-fed baby.! 


mit 


@ produces a stool with a pH “practically 
identical” with that of the infant fed 
human milk. Stools of babies fed other 
formulas are distinctly more alkaline (6.2 
to 6.7).! 


for the baby S-M-A means: 


Better absorption of minerals, 
especially calcium. 


Lower incidence of constipation. 
Formation of calcium soaps is inhibited; 
acid produced by fermentation 
stimulates peristalsis. 


Lessened susceptibility to diarrhea. 
Lactobacilli inhibit overgrowth 
of ‘colon’ group bacilli. 


A stool typical of the breast-fed infant— 
having a “*buttermilk-like”, rather than 
putrefactive odor. 


Vitamins more readily available, especially 
vitamin By. Growth of putrefactive 


organisms which reduce amounts of 
BS vitamins available? is inhibited. 


Minimal danger of perianal dermatitis 
and diaper rash in the new-born’. 
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Lhipeuible 
DRISDOL® 
WITH 


VITAMIN A 


Orisdol with Vitamin A administered in milk 


4 becomes an integral part of the child’s diet. 
it diffuses completely in milk, orange juice 


and other liquids without an oily film, 


does not separate, float or tend to adhere 


to nursing bottle or nipple. May also 
be given on the tongue or in solid foods. 


Drisdol with Vitamin A contains per gram 50,000 units 
of vitamin A and 10,000 units of crystalline 


vitamin D, (calciferol). Each drop delivers 
1250 vitamin A units and 250 vitamin D units. 


Dosage for infants, 2 drops; for older children and 
adults, from 4 to 6 drops daily in milk. 


Supplied in bottles of 10 cc. and 50 cc. with dropper. 


Also Drisdol in Propylene Glycol (10,000 units 
of vitamin D, per gram) in bottles of 5 cc., 10 cc. and 50 cc. 


help a and promote guowih 


Drisdol, trodemork reg US & Canada, Stara 
Winosor, Ora. 


of crystalline vitamin (calciferol) New Yorn, NY 
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ITEMS 


Significance of Pallor in the School Child 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day’s formuia—or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the 
distressing spasmodic cough. Also valuable in 
Bronchitis and Bronchial Asthma. 
In four-ounce original bottles. A teaspoonful every 
3 to 4 hours. 

Extensively Used in Pediatric Practice. 


GOLD PHARMACAL CO. NEW YORK CITY 
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treating 


Walton Oxygen Tent Model 


— illustrated above, is particularly 
suited for use in the pediatric de- 
partment for obtaining optimum 
condition of high humidity at normal 
room temperatures— 


1, WHEN INHALATIONS ARE 
PRESCRIBED 
. IN THE OXYGEN TENT 
. IN CROUP TENT 
. AS ROOM HUMIDIFIER 


Walton Office Model 


Attractively de- 
signed in decorator 
finishes, Walton 
Cabinet Models 
feature automatic 
controls for con- 
venience and effici- 
ency. Table models 
available for the 
smaller professional 
suite and residen- 
tial use. 
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IF, doctor, you agree that variety is 
desirable in the pediatric dietary, 


WEIGH THESE FACTS ABOUT 
BIB JUICES FOR BABIES 


BIB now packs three juice products for infant 
consumption... All dependable sources of Nat- 
ural Vitamin C...All scientifically processed 
and controlled. Natural nutrients are pre- 
served, but peel oils, pulp and seed proteins, 
(widely blamed for gastro-intestinal upsets 
and atopic eczema associated with orange 
juice feeding) are eliminated. 


BIB ORANGE JUICE— more than 40 mg/ 100 ce Natu- 
ral Vitamin C when packed—flavor held constant 
through analysis and control of Brix-Acid ratio. 


NEW BIB ORANGE-APRICOT— Natural Vitamin C 
content more than 30 mg/100 cc when packed—A 
taste change for baby that minimizes side reactions. 


NEW BIB PRUNE-ORANGE— More than 30 mg/100 
cc Natural Vitamin C content when packed. Highly 
palatable—gently laxative—for use whenever prune 
juice is indicated. 


All Bib juices packed in single-feeding 4-ounce 
cans — flash pasteurized — specially strained to 
flow freely through bottle nipple. Easy for 
Mother —she just opens, pours and feeds. 


We'll be happy to send 
full-size samples and complete 
information ... write to... 


THE BIB CORPORATION 
PO. Box 866 Dept. ET7 
Lakeland, Florida 


juices for babies —juices only! 


Available in Canada through Ayimer Baby Foods Ltd. 
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At 


your 
age 


If you are over 21 (or under 101), follow the 
example of our hero, Ed Parmalee, and face 

the life-saving facts about cancer as presented in 
our new film “Man Alive!”. You'll learn that 
‘ancer is not unlike serious engine trouble— 

it usually gives you a warning: 


(1) any sore that does not heal (2) a lump or 
thickening, in the breast or elsewhere (3) unusual 
bleeding or discharge (4) any change in a wart 

or mole (5) persistent indigestion or difficulty in 
swallowing (6) persistent hoarseness or cough 
(7) any change in normal bowel habits. Any one 
of these symptoms should mean a visit to your 
doctor. Most cancers are curable if treated in time! 
You and Ed will also learn that your best 
“insurance” against cancer is a thorough health 
examination every yvear—twice a year if you area 
man over 45 or a woman over 35. 

For information on where you can see this 

film, call us or write to “Cancer” in care 

of your local Post Office. 


American Cancer Society 


“MAN ALIVE!” is the story of Ed Parmalee, 
whose fear weakens his judgment. He em- 
ploys denial, sarcasm and anger to avoid 
having his car properly serviced and to 
avoid having himself checked for a symptom 
that may mean cancer. He finally learns 
how he can best guard himself and his family 
against death from cancer. 
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ABDEC DROPS 
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PARKE DAVIS & COMPAN 


ABDEC’ DROPS 


8 vitamins in convenient liquid form, 
for the infant and growing child 


To be really well fed, infants and growing children often require nutritional 
supplementation with multivitamins. Uniformly potent, clinically 

dependable ABDEC DROPS furnish eight important vitamins of both water- and 
fat-soluble groups in concentrated, palatable form. 


A nonalcoholic solution of aqueous character and of exceptional stability, 
ABDEC DROPS may easily be mixed with food and formula. They are also readily 
accepted by most children when dropped directly on the tongue, Regular 
prophylactic administration of ABDEC DROPS is an ideal way to make sure that 
all your pediatric patients are getting all the nourishment they need. 


ABDEC OROPS contain ip each 0.6 cc. 

Aw ce ese « 5000 units The average daily dose for infants under 
we ee « 1000 units one year is 0.3 cc. (5 minims) and for 
Vitamin Bi: (thiamine hydrochloride) oe «6 « SOR older children is 0.6 cc. (10 minims). 
Vitamin Bz (riboflavin) e The full daily dose is preferably given 
Vitamin Be (pyridoxine hydrochloride) o « Ome at a single feeding. A special dropper, 
Pantothenic acid (as the sodium salt) . + Sime. graduated at 0.3 cc. and 0.6 cc., is 
Nicotinamide ce co supplied with each package to facilitate 


Vitamin C (ascorbic acid) 6 «a accurate dosage. 


ABDEC DROPS are supplied in bottles of 15 and 50 cc., each with graduated dropper. 
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2 highly effective oral dosage forms 


BENZETHACII 
DIBENZYLETHYLENEDIAMINE DIPENICILLIN G 


Extremely well tolerated 


Supplied ready for use 


Free from unpleasant penicillin taste 


Stable without refrigeration 


Dosage schedules need not be 
influenced by meal times 


ORAL SUSPENSION 


BICILLIN 


is unusually effective and 
palatable; ideal for use where 
flexibility of dosage its desired, as 
in pediatric practice. 


Supplied: bottles of 2 fl. oz., 
containing 300.000 units 


per teaspoonful (5 ec.) 


TABLETS 


BICILLIN L-A 


... provide continuous oral 
therapy on only 2 tablets a day, 
spaced 12 hours apart. 


Supplied: bottles of 36 pink, 
grooved tablets of 


200 000 units each 
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No spit-outs, puckered mouths, or protest 


ASPI 


TASTELESS ASPIRIN IN POWDER FORM FOR CHILDREN 


TASTELESS! 


AVORITE LIQUID! 
DISSOLVES REA 


DILY IN CHILD'S F 


With CRYSTAR, tasteless aspirin in powdered form, you are 
assured accurate dosage. CRYSTAR, in individual tamper-proof 
packets, cannot be mistaken for candy. CRYSTAR dissolves read- 
ily in the child’s favorite drink. That's why you will welcome 
CRYSTAR. Supplied in one-grain packets, boxes of 24, at phar- 


macies everywhere. 


THE ARMOUR LABORATORIES chicaco tt, 
world -wide dhependablily. 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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POLY-VI-SOL 


CE-VI-SOL*. 


Available in 15 and 50 cc. dotties, 
with Calibrated droppers 


POLY-VI-SOL 


tach O6 cc. supplies 


TRI-VI-SOL 


Each cc. supplies 


CE-¥I-SOL 
Each 0.5 cc. supplies 


MEAD JOHNSON & COMPANY, [MEADS] EVANSVILLE 21, IND., U.S.A. 


14 


S$ 
Qn every 4 
\ The assur aparece = 
‘3. TRI-Vi-SOL 
av 
Vitamin A Vitamin | Ascorbic Acie | Thiamine fibetiavin Miacinamige 


CREAM 


in seborrheic dermatitis particularly “when . . . 
superficial irritation and eczematization 

or maceration are present... and when other 
conventional remedies irritate.”* 


*Sulzbereer, M. B., and Baer. R. 1 
Arch. Dermat. & Syph. 58:224, 1948. 


Vioform® (iodochlorhydroxyquinoline) Cream and Vioform 
Ointment available in 1 oz. tubes and 1 Ib. jars. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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the most widely use 


ethical specialty for 


DESITIN 


the pioneer external 


cod liver oil therapy 
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Decisive studies}? 

substantiate over 25 

= years of daily clinical 

use regarding the ability of Desitin 

Ointment to...... protect, soothe, 
dry and accelerate healing in... 


e diaper rash e exanthema 
e non-specific dermatoses 

e intertrigo prickly heat 
e chafing e irritation 


(due to urine, excrement, chemicals or friction) 


Desitin Ointment is a non-irritant blend of high 
grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vita- 
mins A and D in proper ratio for maximum effi- 
cacy), zinc oxide, talcum, petrolatum, and lanolin. 
Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exu- 
date, urine or excrements. Dressings easily 
applied and painlessly removed. 


Tubes of 1 02., 2 0z., 4 oz., and 1 Ib. jars 
write for samples and literature 


DESITIN cuemicat company 


70 Ship Street © Providence 2,R.1. 


1. Heimer, C. B., oh H. G. and Kramer, B.: Archives of 
Pediat. 68:382, 195 

2. Behrman, H. T., on F. C., > A. and Leviticus, 
R.: Ind. Med. & Surg. 18:512, 1949, 
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STURGE-WEBER-DIMITRI DISEASE* 
Fottow Up or a Case 
R. H. Saker, M.B.. D.Ch., M.D. 
AND 
M. K. Gapr, M.B., D.Ch., M.D. 
Cairo, Egypt 

Sturge, in 1879, gave an account of the first case of facial nevus, 
convulsions and congenital glaucoma (Sturge, 1879). In 1929, 
Weber described a syndrome characterised by venous angioma of 
face, meninges and brain, associated with contralateral Jacksonian 
epilepsy and areas of intracranial calcification. In some instances 
spastic hemiplegia was described (Weber, 1929). Krabbe, in 1934, 
suggested the name of Sturge-Weber-Dimutri disease to the syn- 
drome (Krabbe, 1934). 

Van Der Hoeve considers the syndrome as a member of the 
group of phacomatoses or Mother Spot, which includes as well 
Von Recklinghausen’s disease, tuberous sclerosis and Lindau’s 
disease (Walsh, 1947). 

Kalischer, in 1879, published the first post-mortem picture, and 
thereafter the vascular malformations characteristic of this syn- 
drome have been revealed through operations designed to relieve 
epilepsy (Kalischer, 1897). These malformations are usually mul- 
tiple venous aneurysms or worm-like veins which lie superficially 
in the pia arachnoid compressing the cortex or involving the veins 
penetrating the cerebral substance. Krabbe showed that the calci- 
fied patches, previously thought to be superficially situated, actually 
invade the cerebral cortex (Krabbe, 1934) 

*From the Pediatric-Department, Faculty of Medicine, Fouad Ist Universit: 
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bral hemisphere on the side of the angioma is often 
ved: and as the skull follows the brain in develop- 
+h of the cranium on the side of the lesion 


The cere 
poorly develoy 
ment, retardation of gro. 
is present. 

The nevus usually affects the area supplied by the trigeminal 
most oftenly the ophthalmic division. The nevus does not 
but in some instances large areas on 
Rarely the nevus may 
farrada et al., 1949). 


nerve, 
as a rule cross the midline 
both sides of the body may be affected. 
acquire a characteristically central position (1 
The color of the nevus is red-brown ; occasionally 
ut careful examination will reveal that the 
and has a slightly uneven surface. 
but become more apparent during 


it is pale and so 


may be overlooked, | 
affected skin is somewhat raised 
Nevi are often present at birth, 
early childhood. 


In 1936 Greenwald and Koota stated that convulsions, the n 
‘ksonian type. 


‘toms, are often repeated and of the Jac 
They are usually contralateral to the cutaneous lesion but they 
become generalized (Greenwald and Koota, 1936). 
even to hemiplegia though 


frequent 


frequently 
Convulsions may lead to hemiparesis or 
Greenwald and Koota state that hemiplegia may, exceptional 
cases, precede the c mvulsions. 
CASE REPORT 

S. K., a boy of five years, was admitted to Fouad 
Ist. Children’s Hospital on June 8, 1949, with the complaint of 
inability to hold things with his right hand. weakness and short- 
and lower limbs, periodic attacks of 


The patient, 


ening of both right upper 
drowsiness and a facial nevus. 

The mother, a healthy woman of 35 
since birth. At the age of five months 
convulsive attack which started by tremors of the 
side as the cutaneous nevus an 
thrown into tonic and clonic contrac- 
a few hours 


years, noticed the nevus 
the patient had the first 
left upper lid, 


i.e., on the same 1 soon the left 


upper and lower limbs were 
The attack lasted two hours and stopped to recur 


tions. 
days following these seizures the 


later. During the first three 
patient had several similar attacks. 

On the fourth day, the convulsions became generalized spread- 
ing to the contralateral side. affecting the right half of the face, 


right upper and lower limbs and repeated in the same frequency 
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as before. On the seventh day, the left side became quiescent, 
while convulsions continued on the right half of the body, i.e., the 
contralateral side. Three days later the patient was relieved, but 
the mother cleverly noticed that sucking was prolonged and that 
the child’s grip over the breast was not so tight as before ; she also 
observed weakness of the baby’s right arm. Two months later 


the baby had a second convulsive attack confined to the right side 
and thereafter seizures recurred regularly at four months’ intervals. 


Fig. 1. Hemangioma of face. 


Three years ago, convulsions ceased and were replaced by tonic 
contractions of the right half of the body, characteristically pre- 
ceded by a febrile episode of 3-4 days duration, during which the 
patient complained of throbbing left sided headache (mainly 
occipital), yawns, cries, vomiting and inability to retain any food 
either liquid or solid. The eyes become engorged, lids swollen, 
nevus deepens in color and swells. The patient then becomes 
drowsy for the next few days, grinding his teeth, incontinent for 
both urine and stools but he does not lose consciousness. On 
recovery the patient remains feeble for a week, unable to move 
right upper and lower limbs, complaining of their heaviness, but 
the hemiparesis does not get worse. Such attack was noticed while 
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he was in hospital. No similar or related troubles in the family 


were present and during all pregnancies the mother was in perfect 
health, giving birth to three healthy children. 

Examination. Both nutrition and general development of the 
child are normal. A dull red nevus covering the left cheek, fore- 
head and temple, extending posteriorly to the left ear and inferiorly 
involving the left half of the upper lip, is noticed. The left upper 
lid is also involved. The distribution thus corresponds to areas 


big Skull showing the caleited hemangioma 


supplied by the first and second branches of the fifth nerve (Fig 
1). The left half of the skull is underdeveloped, this being most 
marked at the occiput. The child is quite alert although behavior 
disorders and bad manners are manifest; apparently due to some 
degree of mental deficiency. 

Neurological examination reveals right sided hemiparesis. The 
right arm is held flexed, while the right leg is extended. Spasticity 
is more manifest in the upper than in the lower limb. The tendon 
jerks are exaggerated although no clonus can be elicited. Babinski 
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is positive and the abdominals are absent. The shuffling hemiplegic 
gait is manifest when the child is induced to walk. 

Apparently no sensory disturbances are present, while phona- 
tion, hearing, deglutition and the rest of the cranial nerves are 
intact. 

Examination of the eves revealed diminished left visual acuity 
and limitation of the left visual field. Ocular tension ts normal on 
both sides and the left fundus shows generalized congestion and 


Fig. 3. Skull showing increase in calcification 


some engorgement of the vessels in comparison with the right 
normal one. 

Radiological examination of the skull shows calcification of the 
convolutional type marked in the left occipital region (Fig. 2). 

The other systems are free; and there are no changes in the 
cerebrospinal fluid, blood or urine. 

This case was followed up tentatively for the next one and a half 
years and was admitted to hospital on December 14, 1950. The 


chief observations were the regular periodic occurrence of seizures 
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preceded by febrile episodes. Shortening of both right upper and 
lower limbs associated with hemiatrophy of the face and the skull, 
as scoliosis, were more marked. The area of the nevus, however, 
was the same. The patient was more irritable than ever and very 
difficult to please with very evident mental retardation. Left visual 
acuity showed marked diminution, and more limitation of the left 
field of vision; but the patient was so incooperative that the visual 
held could not be plotted. Fundus examination showed the same 


picture as observed before. Radiography revealed a definite in- 


crease in the size of the calcification, both in density and in extent 
(Fig. 3). 


COM MENT 


The previous case is a typical example of the vascular encephalo- 
trigeminal syndrome commonly known as Sturge-Weber-Dimitri 
disease (Walsh, 1947). The reported case, however, shows some 
peculiar and interesting features. 

The increase in the size of the calcification within a short period 
of one and a half years is quite evident in the shown radiograms 
and is worth reporting. 

The cause of the convulsions in this syndrome is debatable. 
Cushing and Bailey suggest that either recurrent hemorrhages or 
thrombosis of branches of the middle cerebral artery might be 
responsible (Cushing and Bailey, 1928). In our case no evidence 
of either condition is present. The cerebrospinal fluid obtained 
following the convulsive seizures was free of blood, while if 
thrombosis was present, an increase in the degree of the hemipare- 
sis would be expected to follow the attacks. Probably simple con 
gestion of the angioma is responsible for the fits since engorge- 
ment and swelling of the nevus as well as congestion of the fundus 
is noticed during the attacks and subsides following it. Various 
causes might be responsible for this congestion and in our case the 
febrile period preceding the attack might be provocative. 

The febrile episode which precedes the attack for 3-4 days is 
another most characteristic symptom of this case. Whether it is 
due to an intercurrent fever precipitating the convulsions or to 
hypothalamic involvement by the pathological process is difficult 
to tell. The periodicity of the attacks is another feature difficult 
to explain. 
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A last abnormal feature to be reported in this case is the peculiar 
onset of the first few attacks on the same side of the nevus. This 
may suggest extension of the nevus to the left side. The x-ray 
picture, however, as well as restriction of the attacks later on to 
the contralateral side are strong evidences against such specula- 
tion. Angiography would have been more helpful to clarify this 
point but unfortunately the mother strongly refused such a manipu- 
lation. 

Fundus changes in the form of angiomata are frequently present 
in many of the reported cases. Glaucoma is also commonly de- 
scribed. In our case the ocular tension is normal and apart from 
simple congestion during the attacks the fundus is normal. 


CONCLUSION 


A case of Sturge-Weber-Dimitri disease in a boy aged six and 
a half years is reported. The follow-up of the case is of particular 
interest showing the increase in calcification and the effect of 
venous angioma on mental, psychic and physical development. This 
progressive increase in the size of the X-ray shadow with con- 
comitant calcification is in harmony with the progressive deteriora- 
tion in the clinical state of the patient. The occurrence of hyper- 
thermia as a prodroma is. a characteristic feature, and a possible 
explanation is put forward. The regular periodicity of convulsive 


seizures is strange and difficult to explain. 
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NURTURE and/or NATURE CAUSE READING 

DIFFICULTIES 
Gerorce E. Park, M.D. 
Chicag: 
There are many erroneous ideas about the causes for reading 
difficulties. This paper is presented as a review of a monograph 
by Bertil Hallgren titled “Specific Dyslexia (Congenital Word- 
Blindness), a Clinical and Genetic Study”. As supplementary to 
the review a case report of a dyslexiac is given in detail to illustrate 
the disastrous effects where the “hereditary factor” had been pre- 
sumed as the causative factor. 

It is a matter of vital mportance that Hallgren’s monograph be 
reviewed. The danger of accepting or implying that dyslexia is 
hereditary without proper evidence should be challenged, and it is 
mainly about his conclusions on this point that this review centers. 
In order to get a careful review from several different approaches, 
I asked Dr. Beverly Cox, Psychologist, Dyslexia Memorial Insti- 
tute, at Northwestern University, Dr. A. R. Gilliland, Professor of 
Psychology, Northwestern University, Dr. Alfred Schmieding, 
Dean, Concordia Teachers College, and Dr. Frank M. Lorimer, 
Psychiatrist, Dyslexia Memorial Institute te collaborate. 

Hallgren’s monograph is an outstanding contribution to the liter- 
ature of a careful statistical and theoretical study of 276 cases of 
“specific dyslexia”. Including the siblings and parents, a total of 
706 persons were incorporated in the investigation, 

In addition to the 276 cases, the author reviews carefully over 
200 studies of dyslexia and related problems, which makes the 
monograph an excellent source of reference material. 

Specific dyslexia is defined as reading and writing disability. 

We might think of reading as a taking in process, with expres- 
sion involving the oral organisms mainly, whereas, writing is an 
active giving out process. If the factors of dyslexia are to be pre- 
sumed of genetic origin, one should expect different genes or 
diverse combination of genes to underlie the two processes. It 
would seem advisable to further isolate the reading and writing 
processes to establish the causative factors. 

Since Hallgren attempts to establish specific dyslexia as an 


*From the Department of Ophthalmology, Northwestern University, and Dyslexia 
Memorial Institute 
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hereditary trait, it is confusing that he uses the term “congenital 
word-blindness” synonymously, even though in medical literature 
it has caused great controversy. Congenital would seem to mean 
a condition caused by exogenous injuries rather than coming from 
within the cell. Furthermore, Hallgren must be criticized adversely 
in his differential diagnosis of hereditary and secondary dyslexia. 
How does he solve this knotty problem? It is simple. If a dys- 
lexiac child has parents or sibs who are dyslexiac, the diagnosis 
is hereditary disability. If there are no dyslexiacs in the family, 
the diagnosis is secondary disability. 

In general, the findings of the study are quite similar with those 
found by other investigators—except Hallgren’s conclusions. Hlow- 
ever, one gains the impression that Hallgren worked on a pre- 
conceived idea and has attempted to prove it. As illustrative of 
his logic, he states: “The fact that specific dyslexia can be shown 
to be hereditary in the overwhelming majority of families in which 
the patient has some nervous disorder is a strong argument a 
posteriori against the hypothesis that specific dyslexia is secondary 
to the nervous disorders in these cases”. Discussing physical ill- 
nesses Hallgren states: “I consider that such illnesses only affect 
the child’s reading ability that would cause him to be away from 
school during the first two years”. This would hardly be considered 
adequate criteria for physical illnesses, for in our experiences we 
have seen great influences in such ailments, as glandular imbalances 
and malnutrition, which would not necessarily mean that the child 
would miss school, 

With reference to cerebral disorders the author has held to a 
rather fixed neurological type of examination. Here again it 
becomes apparent the necessity of perfecting further tests to de- 
termine the cortical function, such as the electroencephalogram, 
which Hallgren does not mention. To demand that an outstanding 
neurological condition be found one would be getting into the 
spastic field, which would be ruled out in his study. In specific 
relationship to his ruling out emotional disturbances as being of 
importance, he assumes in his conclusions that the incidence of 
emotional disturbances in children with reading problems are no 


higher than the normal population. His assumption is made on a 
statement: “The greater part of the present material has been 
taken from the Clinic. It can be considered as probable a priori 
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that specific dyslectics from the Clinic consists to a relatively large 
extent of children in whom this disorder is complicated by emo- 
tional and other mental disturbances”. Hallgren admits and his 
statistics demonstrate that in his cases emotional disturbances were 
extremely common. Yet in his conclusions, he dismisses this by 


simply stating he had taken the cases from an emotional-psychiatric 


clinic, therefore, he can assume that the incidence is not any larger 
than in the normal population. This does not seem logical reason- 
ing. 

Some literature dealing with association between reading dith- 
culties and visual defects were discussed. Among other conditions 
mentioned, he called attention that compensated muscle imbalance, 
such as phorias of high degree, does not affect interpretation of 
symbols, but efforts to see binocularly can be said to discourage 
reading. In his material it was felt that the ocular disturbances 
were of little essential importance as regards dyslexia. He states 
that in none of the cases in which glasses were prescribed had 
there been subsequently noted any marked improvement in read- 
ing and writing. He apparently failed to consider abnormalities 
of the eyes as only a part of the symptom complex in retarded 
reading. 

Because the author found in 80 per cent of his cases of dyslexia 
that one of the parents was also dyslexic, he concluded that 
heredity was the casual factor. On the surface this appears to be 
a valid reason for saying that hereditary factors are of paramount 
importance in reading disability. Certainly the author has proved 
that reading difficulties tend to run in families. However, does 
such a study prove that the trait runs in the family because it 1s 
inherited or because the same environmental factors also tend to 
run in families ? 

As illustrative, some famous history studies are presented which 
years ago were believed to have proved the importance of heredity, 
and which are now just as frequently used by the environmental 
school to indicate the importance of environmental factors. The 
following quotation is from L. F. Schaffer’s “The Psychology of 
Adjustment”: “An early family study in the United States was 
that of the Jukes family, first reported by Dugdale in 1877, and 
brought up to 1915 by Estabrook. Of the then traceable surviving 
descendants of the family of allegedly feeble-minded sisters with 
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which the history starts in the eighteenth century, 110 were men- 
tally defective and 83 intemperate, while only 171 of a total of 
1258 were described as industrious. Even more impressive is the 
history of the Kallikak family described by H. H. Goddard in 
1912. Martin Kallikak, a soldier of the revolution, had an ille- 
gitimate son by a feeble-minded girl, from whom 480 descendants 
were traced. Of these, 143 were described as feeble-minded, 292 of 
uncertain intelligence, 36 illegitimate, 33 prostitutes, 24 alcoholics, 
3 epileptics and 3 criminals, while only 46 were known to be normal 
individuals. Later, Martin Kallikak married a normal girl of good 
family, from which union 496 descendants have been traced, 
thereby offering something of a control. Of the second line of 
descent only 1 was feeble-minded, 1 sexually loose, 2 alcoholics 
and 1 had “religious mania,” the remaining 491 being normal, 
many of them successful business men and eminent members of 
the profession. 

“Studies of this type prove that almost any kind of defect may 
run in families, but why they were ever considered as evidence 
concerning heredity puzzles the present-day observer. Research- 
ers who put their faith in family histories seem to have utterly 
ignored the pertinent fact that children of the Kallikak inheritance 
were also reared in wallikak environmetits. The observed results 
may be as much due to the social surroundings and to the cul- 
tural handicaps as to defective genes. In all probability, the Kal- 
likak defects were due to a combination of the two factors, to 
different extents for various traits according to their degree of 
plasticity. 

“The error of considering family histories as evidence of heredity 
illustrates the danger of taking a technique from one field to 
another without also taking the corresponding precautions. Much 
valuable information concerning heredity has been gained from 
experiments in which the occurrence of a trait in plants, insects 
or lower animals has been observed through successive genera- 
tions. In these experiments, however, environmental factors have 
been rigorously controlled. Differences appearing in rats would 
be considered hereditary only if they appeared under constant 
conditions of food, air, hygiene and other pertinent factors. 
Human family studies are valueless, because of the impossibility 
of controlling environments to a sufficient degree. . . . The family 
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history studies, then, offer no conclusive evidence as to the rela- 
tive effect of heredity or environments on mentality or character. 
While some of the unfortunate traits of the Jukes or the Kallikaks 
may really be due to inheritance, other proofs are needed to 
establish the fact. Familial traits may be hereditary, or may be 
learned from generation to generation, or may result from a com- 
posite of heredity and learning. The mere fact of running-in- 
families does not tell which of these alternatives is correct.” 

Now unless Hallgren has shown some kind of patterning in 
the inheritance of dyslexia which could only be obtained by nature 
rather than nurture; his figures are inconclusive. He can say 
“nature” and the environmentalist can say “nurture.” 

Hallgren, in his book used as his principal evidence that dyslexia 
is hereditary in his three groups; (1) where both parents had 


reading difficulties, (2) where only one parent was affected, and 


(3) where neither parent had dyslexia. The author used the 
i 


evidence of distribution of cases followed the sort of distribution 
that would be expected because of hereditary causes. Using the 
Chi square techmique he showed that in group one, there were 
approximately the same number of cases of dyslexia as would 
have occurred if the condition was inherited as a single trait, and 
genes for it present in both parents. The deviation from this ratio 
was not greater than that which might be expected by chance. 
The distribution of cases for groups two and three also conformed 
to their expected distribution within the range of chance. How- 
ever, the author fails to point out that this same condition would 
exist, i.e, the children wouid likely have difficulties if the cause 
is environmental rather than hereditary. The same arguments may 
be used either as a basis for believing that the dyslexia was 
caused by hereditary or environmental causes and under the experi- 
mental circumstances it is impossible to determine whether heredi- 
tary on the one hand or environment, or a combination of the 
two, as the cause fer the condition of the patient. To present the 
material another way, you would get the same distribution of 
cases if both parents would have reading difficulties, whether the 
cause was hereditary or environmental. Likewise, when only one 
parent had reading difficulty, then there would be less likelihood 
of the child having reading difficulties. And when neither parent 
had reading difficulty there would be still less likelihood of the 
child having dyslexia. This distribution, shown by the use of the 
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Chi square method, in no way proves oF is even evidence for 


either hereditary or environmental cause of dyslexia. 

It would seem, too, that before we ascribe dy slexia to genetic 
origin per se it would be necessary to eliminate all peripheral 
and functional disorders. The whole personality of the child must 
be taken into consideration and an examination of the child's 
problem must be made from every viewpoint. This requires a 
complete history from every aspect, physical and mental exanina- 
tions. including intellectual and emotional appraisals ; social m- 
vestigations ; educational achievements, including special abilities 
and disabilities, and habits of work and play. Special attention 
should be paid to the senses and equipment concerned with read- 
ing difficulty, such as ocular, auditory and vocal functions. Also 
particular attention should be paid to the child-parent relationship. 

Experience demonstrates that only occasionally one can not find 
an observable factor or combination of atypical functional factors 
which can be considered primary in a dyslexiac, 

One must raise the question, how many of Hallgren’s cases 
would have improved considerably under broad therapeutic condi- 
tions. Presumably, if dyslexia ts transmitted genetically, one might 
expect a resistance to remedial measures, that would be equal to 
the stubbornness of feeble-mindedness. Practice does not, however, 
bear this out. 

Although Hallgren’s basic theory of genetically transmitted 
specific dyslexia is not accepted, there is nevertheless a possibility 
that heredity may occasionally contribute circumstances that pre- 
dispose to dyslexia ; and his thorough and painstaking study 1s, 
therefore, appreciated. Acceptance of the hereditary concept would 
be disastrous, for then the parents, teachers, and particularly the 
child would consider the condition hopeless and treatment would 
be doomed to failure. 

The causal factors may be central, or peripheral, or both, and 
under abnormal environmental and functional changes appear as 
a syndrome, with many ramifications extending into the emotions, 
health and education of the child. This syndrome, dyslexia, ts 
characterized by an inability to learn to read properly, even though 
the individual may have normal or superior intelligence. 

In all of these perplexing problems, with few exceptions, it can 
fortunately be demonstrated that dyslexia does yield to treatment. 
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tut it takes the best that medicine, psychiatry, psychology and 
education have to offer. And more than that, it will take a high 
degree of cooperation of specialists in these fields, which unfor- 


tunately too often is not there. 


CASE 


REPORT 


tically ever since starting to school. Teachers had to help him in 


Complaint: Patient had been unable to achieve scholas- 


the first grade. Patient had never been interested in reading or 


school. For the last four years he had been in sight-saving classes 


where the teachers would read to him. Parents and paternal grand- 
g 


parents believed the difficulty was due to hereditary traits. They 


stated there had been eye difficulties for three generations in the 


paternal lineage. 


General Physical: The patient, a boy of 15 years 9 months, 


with height 66.5 inches and weight 142 pounds. 


Family History: The parents are each 44 years old, living and 


well, excepting the mother has a duodenal ulcer. The father was 
a puny child but he has been well since getting married, 20 years 


ago. The paternal grandfather, aged 65, is living and well although 


he has been a neurotic for the past 18 years. Grandmother, aged 
66, living and well but had gall bladder colic attack recently. 
Maternal grandparents are both dead; grandfather died at the 


age of 71 with apoplexy, the grandmother died at the age of 37 


with puerperal sepsis. 
Medical History of the Patient: The mother gained 25 pounds 


during pregnancy. Patient weighed 7 pounds 10 ounces at birth 


and gained normally in height and weight from the beginning. He 


was breast fed for 8 weeks. He was circumcised at birth. His 


first tooth appeared at 1 year of age and he nearly ha? convulsions 
when each new tooth erupted. He talked and walked at 1 vear. 
\t six years of age he had measles and later, when he started 


to school during his seventh vear, he developed stomach trouble 


with vomiting and headaches which persisted intermittently for 


four years. At the age of 10 vears he had scarlet fever which was 


followed by a streptococcus infection of throat for six weeks. 


Enuresis still persisted. 
Physical Examination: The patient’s appearance was excellent, 
slender and erect. The chest, heart, lungs and abdomen were 
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negative. The reflexes were sluggish. Temperature, pulse and res- 
piration were normal. The basal metabolic rate was +-5 per cent. 
Blood count: hemoglobin 97 per cent, R.B.C. 5,300,000, W.B.C. 
6,400, polys 49 per cent, lymphs 42 per cent, monos 8 per cent, 


eosins, 1 per cent. Urine: alkaline, specific gravity 1.017, albu- 


men and sugar, negative. Microscopical: few crystals, with little 


mucus. There were no recommendations from the general phys- 


ical viewpoint. 


Vision: Upon entering school, which had been delayed due to 


illness during his sixth year, he was taken to an ophthalmologist 
for an examination. At that time the physician warned the parents 
that the patient had an hereditary condition of the eyes which 
predisposed to retinal detachment. Although, at that time the 
vision in the right eye was practically normal, while that of the 


left eye was slightly below normal, the doctor advised against 
athletics. One year afterwards the retinal detachment occurred in 


the left eve. Since then he has been unable to see much more ; 
than light with that eve. 
-xamination: Visual acuity, R.E. 20/40 without glasses, 20/20 


with glasses. L.E. Light perception only. Refraction of R.Ie. found 


one diopter of hyperopic astigmatism. Fundi: R.E.-normal. : 


L..E.-complete retinal detachment except a small area in the 


superior portion. There were several small hemorrhages in the 


portion which was still attached. 


The analysis of the reading graph made while patient was read- 


ing second grade material revealed the rate was 56 words per 


minute, with 300 fixations per 100 words, giving the span of 


recognition as 0.33. There were 70 regressions per 100 words. 


Recommendations : Metronoscope for speed and to correct habit 


of backward sweeps. Also continue with glasses. 


Hearing: The examination of the ears showed that both drums 


were normal. The whispered voice as well as conversation could 


be heard normally. An audiogram was made which was normal 


in all frequencies. 


Psychiatric Appraisals: The parents reported the problem to be 
difficulty in reading. He guessed at words. The patient spelled 
words and then pronounced them but did not comprehend their 


meanings. When oral examinations were given he seemed to have 
A student. 
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The parents described L.E.’s personality as, affectionate, co- 
operative, even tempered, no tantrums, never holds grudges, not 
a perfectionist, nor is he overly neat. He gets along well with 
other children. Forgetful of duties of which he has very few and 
has to be reminded frequently. The radio gets considerable atten- 
tion. In fact, anything that doesn’t require reading commands his 
attention. 

Enuresis persisted but there had been no ridicule nor scolding 
for it. Also nail biting was present. 

The father was never interested in education although he fin- 
ished two and ‘a half years of college. The mother, a registered 
nurse, wants her children to have material things, but she is more 


insistent on education. Both she and her husband deny putting 


too much pressure on patient in school work. 

Patient agreed that he was slow in reading and that he was 
quite sensitive about it earlier. He denied that any one had teased 
him about it nor that he felt that he was “dumb.” His friends 
were few. Kenny, his closest friend, is also in the sight-saving 
class and is inferior mentally, The patient stated: “I pick dumb 
friends because I can do things better than they can.” 

The boy appeared relaxed, honest, outspoken, with spontaneous 
material offered, and was not evasive whatsoever. There seemed 
to be good relationship within the family constellation. There was 
vague evidence that he may have had some antisocial tendencies 
for he hit a small girl during a slight argument and also smeared 
windows and counters of neighborhood stores with pie material 
which he reported. Patient had feeling of inferiority probably 
based on opinion of organic defect (eve) to which he had devel- 
oped a compensatory mechanism of “I don't want to” attitude. 
He expressed his feelings by stating, “I never have confidence in 
myself except when [ am in the woods.” 

The electro-encephalogram record showed 11 per second activ- 
ity im all leads. No focal abnormality. No seizure discharges 
During period of sleep, normal sleep activity recorded. No evidence 
of disorder in the accessible cortex. 

Impression: He was generally a normal boy emotionally. Pres- 
sures of undue nature were not elicited. Patient had developed 
a defeatist attitude and feeling of inferiority probably due to opi- 
nions expressed by paternal grandparents, especially by his grand- 
mother 
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Psychological Findings: Test Results (January 5) Wechsler- 


Bellevue: 


Full scale ........ Che ine: 


His work methods were quiet and careful. He used the full 
time allowed for a test even if he could not progress past the first 
problem. An exception to this was when patient formed a “set 
idea” as to what was required and then never checked to determine 
if he was following directions. It was worthy of note that he was 
excellent on block arrangement but would often start on a pre- 
conceived and incorrect design to follow through on it without 
referring to pattern for a check on his work. He was in seventh 


grade. 
Progressive Inter- 

Achievement Tests mediate A 

(;rade Placement Percentile 
Reading comprehension ......... .. 
Arithmetic reasoning ........... 34 ...... 
Arithmetic fundamentals ........ 5.100 5th 


California Test of Personality. Percentile Rank: 


Freedom from withdrawing tendencies ................... 70 
Freedom from antisocial tendencies .........000......045. 65 
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During the psychological interview the patient asked many 
questions: Why he was so rebellious at school when he wanted to 
leave the playgrounds when forbidden to eat elsewhere than in 
the school cafe? Why he blamed the teacher for things when he 
really knew she was right? Why he could read signs in the forest, 
when he can’t read otherwise’ Why he is so smart in so many 
ways but can’t learn school work, especially reading ? 

His drawing was excellent. Ile wanted to know why he re- 
membered the particular scene from his trip to the mountains 
last summer? Why the drawing was necessary? Why he couldn't 
create from imagination, except once in a while? He could not 
create a story relative to the drawing. 

Summary of Psychological Examination: High average intel- 
ligence——retarded four years in his over all achievement—malad- 
justed in some phases of personality— will not relate to factual 
material—strongly intuitive; works mostly on hunches ;—weakest 
in perceptive function. It is very difficult for such an individual 
to come to terms with factual material. Patient said: “I hate any- 
thing in school when it gets hard even though I know I could 
learn to do it. I want it to be easy.” So long as patient does not 
read he is excused from the burden of almost all factual or per- 
ceptual pursuits. Patient is old enough to realize the difficulty 
as his, not his parents’ or his teachers’. He said he had never 
bothered to worry about or work hard on reading. 

The patient recognizes that he wants to go his own way to 
develop his own individuality. But in order that he do this he 
must understand it is necessary to conform to established customs, 
e.g., spell as convention dictates rather than phonetically as his 
inclination dictates. 

Retest—(Oct. 20) Progressive Achievement 8 B. 


Inter- 

mediate B. 

Grade Placement Percentile 
Reading vocabulary ............ 0 
Arithmetic reasoning ............ 0 
Arithmetic fundamentals ......... 0 
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Reading Difficulties 443 
Language 0 
Total achievement 0 
Achievement—Age 119 Months 

Comments: Poor attention, did not work well, nervous and 
fidgety—didn’t try very hard. The examiner did not think the test 
was a good measure of achievement. 

Education: The patient knew a large majority of the words on 
the Dolch List, pertaining to reading and spelling. However, he 
was unable to recognize in context the very words he knew so well 
on the list. Oral reading on second grade level was hesitant and 
uncertain. Read orally——‘‘as” for “so”, “as” for “that” and “a” 
for “the”. Extremely limited in phonics. Study habits were 


atrocious, especially spelling. 
Voice: The speech structures were normal. Breath control was 
adequate. His voice quality was normal except low in testing 


situation. No speech correction necessary. 

Summary and Recommendations (based on staff conference) : 
*atient was high average in intelligence, retarded about four years 
in his over all achievement ; more so in reading. He had high ability 
in block design and object assembly. Seemed to have formidable 
artistic and mechanical ability. His personality traits were—lonely, 
frustrated, loss of confidence, enuresis, affectionate, good sense 
of humor, and excellent family relationship. He needed develop- 
ment of social skills and feeling of belonging and association with 
own age groups. Especially, convince parents and patient that he 
had high average intelligence. Discourage perfectionism. Minimize 
hereditary factor in enuresis and his inability to read. The early 
illnesses of the patient probably influenced his attitude and achieve- 
ment in the first years of school. The explanation of so-called 
“hereditary factor” through association with grandmother became 
very apparent in conference with the parents following the staff 
conference. The paternal grandparents had discouraged the parents 
in bringing the patient to the Institute because both the father 
and grandfather had had reading difficulties, and in their opinion 
the difficulty was hereditary so therefor treatments were hopelessly 
doomed to failure. 

Help patient understand that the development of his own indi- 
viduality was dependent on his overcoming his reading problem 
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i.e., he would not lose but would find himself through reading. He 
must be made to understand that the problem was /is problem not 
that of the adults around him, parents, grandparents or teachers. 
The responsibility was to be thrown on his shoulders at his ability 
level with as little help as possible. 

Continue to wear glasses and also use metronoscope to stimulate 
interest, to increase speed and to overcome the habit of regression. 

Progress: Within nine months he had gained a year in his 
scholastic achievement, which was considered satisfactory, since he 
had reached only the middle of the third grade in the previous nine 
years of his school life. He had, furthermore, increased his ability 
to recognize letter groups which he applied to whole words in their 
pronunciation. He had improved considerably in his study habits. 
With that gain he still lacked confidence, was dependent and 
infantile. The patient liked science but other reading materials 
he was willing, as he stated, “people can read to me.” Counseling 
and guidance were naturally continued with the hope that eventu- 
ally the patient will take over and read for himself with pleasure. 
With the evidence of the gain in school subjects, plus the change 


of the patient's attitudes toward his problem, one must conclude 


that the “hereditary factor’ was not to be considered as causative 
in this case. 

In consideration of the improvement, not only in this case but 
in many cases where heredity was supposed to be the cause, Hall- 
gren’s theory can not be accepted nor even implied. 


339 East Chicago Avenue. 


The author wishes to acknowledge the outstanding work which is being 
done by the staff of the Dyslexia Memorial Institute; Dr. Alfred Schmied- 
ing, Dr. Frank M. Lorimer, Dr. John F. Bimmerle, Dr. Margaret Pijan, 
Dr. Armin Grams, Dorothy Taraba, Eva Julstrom, Mary Nankervis, 
Charlotte Kamen, Libby Adler, John Haberland, Jerry Rappaport, and 


members of the Dyslexia Guild. Furthermore, Northwestern University is 
credited for furnishing space in which to carry on this program. 
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AMMONIA DERMATITIS* 
COMPARATIVE StuDY OF DIAPERENE(R) CHLORIDE OINTMENT 
Apoteu H. M.D. 
Chester, Pa. 
AND 
Meyer L. Nieperman, M.D. 
Philadelphia, Pa. 


Diaper rash in infants represents a cause of morbidity and a 


continuing annoyance to mothers. This dermatitis was described 
as early as 1886 by Jacquet’ as diaper dermatitis, and is known 
most commonly in this country as diaper rash. The true nature of 
this disease was established by Cooke* in 1921, when he demon- 
strated that the irritation of the skin was due to ammonia. He 
proved conclusively that the presence of ammonia was due to the 
action upon urine of a urea-splitting organism, B. ammoniagenes, 
found in the feces. More recent investigations have confirmed 
this finding, and work on ammonia dermatitis in the adult* has 
revealed that other urea-splitting organisms can result in the same 
chemical reaction, liberating ammonia and thus irritating the skin. 

Benson and collaborators, * ° and Nagamatsu and collaborators‘ 
have shown the effectiveness of methyl benzethonium chloride 
( Diaparene(®) Chloride) in the prophylaxis and treatment of am 
monia dermatitis when used as a diaper rinse. 

In practice, there is a tendency for mothers to apply an ointment 
to the affected area as an adjuvant therapy. The theory involved 
in treating the diaper with a non-volatile antiseptic is that the urine 
picks up the antiseptic from the diaper and carries it on to the skin. 
It is thus brought into direct contact with the urea-splitting or- 
ganisms and effectively inhibits their deleterious action. A water- 
repellent ointment, superimposed between the diaper and the skin 
obviously defeats the purpose of treating the diaper and, therefore, 
a water-miscible ointment containing the same antiseptic is indi- 
cated. A clinical study was made to establish whether the water- 
miscible ointment containing the antiseptic is more efficacious than 


the ointment base alone. 

*From the Department of Dermatology and Syphilology, Chester Hospital, Chester, Pa. 

Chief, Department of Dermatology and Syphilology, Chester Hospital, Chester, Pa. 
(Dr. Bleier). 

Assistant Professor, Dermatology and Syphilology, Temple University School of 
Medicine, Philadelphia. (Dr. Niedelman). 

Diaparene® Chloride Ointment used in this project was supplied by the Home- 
maker's Products Corporation, New York 
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BLererR-NIEDELMAN: Ammonia Dermatitis 


METHOD 


A total of ninety infants was studied. All cases were diagnosed 
as ammonia dermatitis of varying degrees of severity. All were 
under the care of the same medical and nursing staffs. External 
cleansing and attention to diaper changes were observed as usual. 
The ointment containing methyl benzethonium chloride was ap- 
plied to fifty-eight infants over the area of diaper dermatitis at 
each diaper change. 

A control group, consisting of thirty-two infants with diaper 
dermatitis, was treated with the same regime, except that the oint- 
ment base alone was used, omitting the active ingredient. The 
medical and nursing staffs were not cognizant of which ointment 
they were using. 

RESULTS 

There were fifty-eight cases in the group treated with the active 
ingredient. Forty-two, or 72 per cent, were classified as mild, 
while sixteen, or 28 per cent, were severe. In this series of fifty- 
eight cases, thirty-one, or 53 per cent, were found to be healed at 
the end of their study period which ranged from 1 day to 3 weeks 
twenty-four, or 41 per cent, were improved and three, or 5 per 
cent, were found to be unimproved under the course of treatment 
Thus, 94 per cent were vither healed or improved by the use of 
methyl benzethonium chloride ointment. Improvement in this 


group was most significant in the severe cases. Eleven of these 


sixteen were completely healed and five were definitely improved 
under treatment. There were no cases which were resistant to 
treatment in this series. In the mild cases, nineteen were im- 
proved, twenty healed, three unimproved. Thus the favorable 
response to treatment with the ointment containing the active 
ingredient was 93 per cent. ; 

In the control series of thirty-two cases, there were twelve mild 
and twenty severe cases. Application of the ointment consisting 
of the base alone without the active ingredient showed twenty-four 
unimproved and eight improved. Six of those improved were in 
the mild group, and two in the severe (Table 1). Thus, this 
finding of 25 per cent improvement is consistent with our experi- 


ence in treating diaper rash with bland ointments and frequent 
diaper changes. 
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BLEIER-NIEDELMAN: Ammonia Dermatitis 447 
There were no instances of toxicity, local irritation, or sensitivity. 


lABte 1. Comparison of Response Between Diaparene Chloride Ointment 
and Same Ointment Base Without Active Ingredient 


RESULTS 


CLASSIFICATION 
NO. OF Im Unim d J 
CASES Mild Severe Healed proved proved (Per cent) 
Ointment Base 
With Active 
Ingredient 


Ointment Pase 
Without Active 
Ingredient 


COMMENT 
Several studies have attested to the absence of local irritation 
and sensitivity to the active ingredient.**° In our previous study,® 
the results of patch testing fifty infants and children showed no 
sensitivity to the ointment. 
The active ingredient of the ointment is a quaternary ammonium 


compound with the following formula : 


CH. 


¢ 
CH, a, 

The effectiveness of this compound in the prevention and treat- 
ment of diaper rash is dependent upon its bactericidal properties 
against the common urea-splitting organisms.**° 

Many antiseptics lose some of their activity in the presence of 
organic matter. This varies with the chemical nature of the anti- 
septic and the type and concentration of organic matter. For 
instance, the common chlorine antiseptics depend on an oxidizing 
reaction to kill micro-organisms, and their effectiveness is greatly 
reduced by the presence of oxidizable organic matter. Diaparene®) 
Chloride is not an oxidizing agent and, therefore, is not affected 
in this manner. However, under severe conditions of organic 
contamination, some of its activity may be dissipated. 

A sister compound of the active ingredient having the following 
formula was investigated in a series of tests comparing its anti- 
septic activity and succinchlorimid against E. Typhosa under 
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standard phenol coefficient conditions and in the presence of an 
added 0.2 per cent peptone. 


Tests were made when the solutions were O, 8 and 24 hours old. 
The sister compound did not lose antiseptic activity on standing 
| and retained more than 50 per cent of its activity in the presence 
of added peptone. Aqueous solutions of succinchlorimid lost 25 
per cent activity on standing 24 hours. The addition of peptone 
immediately decreased antiseptic activity by 70 per cent and by 
88 per cent in 24 hours. Succinchlorimid is one of the most stable 
of the chlorine-liberating antiseptics.’ 


CONCLUSIONS 


In this study, comparing an ointment base with an ointment con- 
taining an active ingredient, methyl benzethonium chloride, results 
Showed that all of the severe cases, and 93 per cent of mild cases 
of ammonia dermatitis, responded to treatment with the ointment 
containing the active ingredient. Seventy-five per cent of a control 


series failed to respond to treatment with the base alone ; therefore, 
this would prove that the ointment containing the active ingredient 


was not inactivated on the skin. 

As the hospital night diaper changes cannot be duplicated in 
the home when the parents are asleep, it is necessary to impregnate 
the night diapers with a solution made with Diaparene(k) Chloride 
Rinse Tablets. 


SUMMARY 


1. Ninety cases of ammonia dermatitis were studied. 
2. Fifty-eight were treated with Diaparene®) Chloride Ointment ; 


93 per cent were either cured or improved. 
3. In a control group of thirty-two infants treated in the same 


manner and under similar conditions with the ointment base alone, 


only 25 per cent were benefited. 
4. In the entire series of ninety infants treated there was no 
systemic toxicity, local irritation or sensitivity, either primary or 


secondary. 
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SIGNIFICANCE OF PALLOR IN THE SCHOOL CHILD. (Lancet, 
London, 1:239, Feb. 2, 1952). The significance of pallor in chil- 
dren who are otherwise apparently well was investigated in about 
1,200 Cambridge school children, aged 4 to 11 years. This survey 
shows that, compared with the child of normal color, the pale child 
is more likely to weigh less, to be of a lower state of nutrition, to 
have a lower Tuxford index, and possibly to be shorter and to 
have a weaker grip. The hemoglobin level is not related to pallor. 
A pale child is just as likely to have a high or low level of hemo- 
globin as a child who is not pale. The level of hemoglobin 1s 
not associated with most of the other factors studied, and the 
only association found was a lower level in children from larger 
families. In particular, levels as low as 75 per cent of the normally 
accepted standards may apparently exist with no untoward effect. 
Two explanations are suggested for the observation that the hemo- 
globin level was apparently independent of nutritional state, phy- 
sique, or performance. One is that this represents true physio- 
logical variation, and that, in many instances, neither iron nor any 
other substance is the limiting factor in the production of hemo- 
globin. The second is that the lower levels may not be maximal 
but are nevertheless adequate for all bodily functions. This is 
supported by the observations of Magee and Milligan on the hemo- 
globin of women before and after labor, many of whom had low 
levels that could be raised by administration of iron. They ob- 
served that most of the women, whether taking iron or not, were 
healthy and had no complaints, which raised the question whether 
a hemoglabin level raised by iron therapy is an advantage.— 
Journal A.M.A. 
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PEDIATRICS AT THE TURN OF THE 
CENTURY 


From time to time the Archives, which was the first Children’s Journal 
in the English language, will reprint contributions by the pioneers of the 
specialty over fifty years ago. It is believed that our readers will be inter- 
ested in reviewing such early pediatric thought. 


PONSILLITIS A CAUSE OF NEPHRITIS* 
Joun Loverr Morse, M.D. 
Boston. 

Within the last few years a number of papers have appeared 
in which the importance of tonsillitis in the etiology of acute endo- 
carditis has been emphasized. Little attention, however, has been 
paid to its possible importance in the etiology of acute nephritis. 
Very few of the American textbooks either on internal medicine 
or on the diseases of children refer to it, although several speak 
of infectious sore throat, infectious angina or infectious tonsillitis 
among the more unusual causes. The German authors refer to it 
even less frequently than do the American. The French, on the 
other hand, seem to have paid more attention to it, not only in 
their textbooks but also in their periodical literature. It would 
seem reasonable that tonsillitis, being due as it is to bacterial in- 
fection and being often complicated by cervical adenitis, peri- 
tonsillar abscess, or acute inflammation of the middle ear, should 
lead to inflammation of the kidney as do other acute diseases due 
to microorganisms. An additional reason why it might naturally 
be followed by inflammation of the kidney is that it is usually 


caused by streptococci, and, as is well-known, the usual cause of 


acute nephritis in scarlet fever, which is more often than any 
other disease complicated by acute nephritis, is the streptococcus. 
Nevertheless, judging from the literature of this subject, tonsillitis 
is seldom complicated by, or the cause of, acute nephritis, During 
the last eight months, however, I have happened to see four cases of 
tonsillitis followed by acute nephritis, which leads me to believe 
that tonsillitis must be more often followed by nephritis than is 


*At the time of writing this paper the author was Instructor in Pediatrics, Harvard 
Medical School, Assistant Physician at the Children’s Hospital and at the Infant's 


Hospital, Boston 
Reprinted from Arcuives of Peptaterics, 21: 337-341, May, 1904 
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usually supposed. Two of these cases were in adults, and two in 
children. In all it seemed possible to absolutely exclude scarlet 
fever or previous disease of the kidneys. The histories of these 
cases are as follows: 

Case 1. Herbert C., twenty-eight years old, was seen January 8, 
1904, in consultation with Dr. May of Newton Centre. He had 
had scarlet fever as a boy and had always been well and vigorous. 
He had passed careful life insurance examinations four years and 
four weeks previously. The urine was examined on both occasions. 
The day after the last examination he began to have a sore throat. 
The tonsils were very much swollen and a peritonsillar abscess 
in one or both was suspected. They were not opened as no point- 
ing could be made out, but probably ruptured posteriorly. He 
recovered very slowly from this illness and did not feel able to 
go to work or to do much of anything. The symptoms were very 
indefinite for a time, but after about two weeks he began to com- 
plain of nausea and of oppression in the stomach. These symptoms 
continued and a few days before he was seen he began to have 
headache, which was worse in the morning. He thought that his 
urine was dark during the two weeks but was not sure. He had 
noticed nothing as to the amount. Edema appeared January 5. 
He was then put to bed and kept on a milk diet. The urine was 


high colored and contained considerable albumin, but the sediment 
was not examined. He passed three pints of urine during the day 
of January 7, but the next morning had a convulsion. He was 
seen in the afternoon. 

Physical Examination. He was well developed and nourished. 
The skin had a somewhat pasty appearance. There was slight 
puffiness about the eyes. The tongue was somewhat coated. The 


heart was normal in every way; the second aortic sound was not 
accentuated. The pulse was full and of rather high tension. Nu- 
merous fine moist rales were heard in both bases behind. There 
was slight edema of the feet but none of the legs. The examina- 
tion was otherwise entirely negative. 

The urine was slightly smoky in color, acid, and of specific 
gravity of 1,012. It contained 4g per cent or more of albumin. 
The sediment showed much normal and a little abnormal blood, 
many small round cells and an occasional hyalin and epithelial 
cast. The urea was 18 grams. 
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Case 2. Percy P., a physican, thirty-five years old, was seen 
February 13, 1904, in consultation with Dr. Garland of Gloucester. 
He had had scarlet fever as a child. His urine had been examined 
several years and some months previously and found normal. 
Except for hip disease as a child he had always been well and 
strong. 

He was taken suddenly sick January 21, 1904, with a sore throat. 
The throat was a good deal inflamed and the tonsils enlarged. 
There was some exudation on both. The temperature rose to 103° 
F, Fearing that it might be diphtheria he took a large dose of 
antitoxin. The throat was clear the next day, however, and no 
Klebs-Loffler bacilli were found. The temperature was normal 
on the 23d and he was out on the 24th. Although up and about 
his work he did not feel as well as usual. He vomited the whole 
of the night of February 2 but kept about his work next day 
although his temperature was 104° F. He noticed that the urine 
was dark colored, but being very busy forgot to examine it. He 
continued to have considerable fever and finally went to bed. He 
vomited again on the 6th and 7th, when his temperature began to 
be lower. The urine was then examined and found to be smoky 
and to contain a large amount of albumin. The sediment was 
characteristic of acute nephritis and showed no fatty elements. 
Since then the temperature had been normal but there had been 
several slight attacks of dyspnea without definite cause. There 
had been no vomiting. The skin had acted well. The urine was 
increasing in amount and was of low specific gravity. 

Physical Examination. The color was good and the arteries 
normal. The heart was somewhat enlarged to the left and the 
second aortic sound slightly accentuated. There was an occa- 
sional rale in both backs. There was no edema. Examination 
was otherwise negative. 

The urine was somewhat pale and contained a very large 
amount of albumin. The sediment showed a little normal and 
abnormal blood, very many small round mononuclear cells, a few 
leukocytes, many hyalin, fine granular and coarse granular casts 
and a few brown granular and epithelial casts. There were no 
fatty elements. 

Case 3. Elise D., six years old, was seen December 6, 1903, 
in consultation with Dr, Eaton of Lowell. She had always been 
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pretty well. There was no scarlet fever in the neighborhood and 
there had been no known exposure to scarlet fever. She had a 
mild sore throat about the tenth of November and was taken care 
of by Dr. Eaton. The throat did not look like that of scarlet fever 
and there was no eruption or desquamation. She was up and 
about in a few days, but did not seem as well as usual. There 
was nothing very definite, however, and the doctor was not called. 
The mother noticed that the urine passed during the morning of 
November 30 was dark. She did not call the doctor as it was 
all right again in the afternoon. The urine was dark again on 
December 3, and the doctor was called the next day. Only 4 
ounces were passed during the morning of December 4. This 
was dark and found to contain about 4% per cent of albumin, 
numerous casts and some leukocytes, but no free blood. The face 
was puffy and treatment was begun at once. Only 3 ounces were 
passed on the morning of December 5, and none up to the time 
when she was seen at noon, December 6. The bowels had moved 
thoroughly, and she had sweat freely. She had complained a 
good deal of pain in the abdomen and had vomited pretty con- 
stantly. The edema had not increased. 

Physical Examination. She was fairly developed and nour- 
ished. Pallor was rather marked. She was bright and happy and 
somewhat excited. There was considerable puffiness of the face, 
especially about the eyes, but no edema elsewhere. The tongue 
was considerably coated and rather dry. The tonsils were much 
enlarged and the throat reddened, but there was no exudation. 
There was considerable enlargement of the glands on the right 
side of the neck and a great deal on the left side. The heart was 
normal except that the second aortic sound was a little the louder. 
The physical examination was otherwise negative. 

Case 4. Arthur R., four years old, was seen June 3, 1903, 
with Dr. Holtzman of Boston. Ten days previously he had had 
a slight sore throat with much enlargement of the cervical glands, 
the enlargement of the glands being entirely out of proportion to 
the soreness of the throat. Cultures showed no Klebs-Loffler 
bacilli. The temperature was moderate. No rash was seen at any 
time, although it was carefully sought. There was no desquama- 
tion.: There was no scarlet fever in the neighborhood and there 
had been no known exposure to scarlet fever. On June 1 it was 
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noticed that the urine was dark colored and that but little was 
passed. The urine continued to be brown or red and contained 
a considerable amount of albumin. The sediment was not ex- 
amined. There had been no edema except a little about the eyes. 

Physical Examination. He was well developed and nourished 
and of good color. There was a moderate, discrete enlargement 
of the cervical glands. The throat was normal, the tongue clean. 
The upper lids were a little puffy. The heart, lungs, liver, spleen, 
abdomen and extremities were normal. There was no desquama- 
tion anywhere. About 9 ounces of urine had been passed during 
the morning. The earlier portions were brown, the later reddish. 

In the first case there can be no question of any other cause 
for the nephritis. In the second case it might be said that the 
nephritis was due to the antitoxin. This is extremely improbable, 
however, as all the evidence goes to show that antitoxin not only 
does not cause or aggravate nephritis in diphtheria but tends to 
prevent its development. The third and fourth cases not having 
had scarlet fever, it might be said that the trouble in them was not 
tonsillitis but scarlet fever, as it is possible to have scarlet fever 
without eruption, and, consequently, without desquamation. There 
was no scarlet fever in the neighborhood in either case, however, 
and as no one else in either family contracted scarlet fever, this 
disease can be almost positively excluded. 

It is evident from these cases that tonsillitis, whether of a severe 
or of a mild type, may be the cause of acute inflammation of the 
kidneys. It is probable that tonsillitis is more often followed by 


nephritis than is commonly supposed, and it is very likely that in 


many cases which are considered primary the infection enters 
through the tonsils, the local manifestations not being severe and 
having been forgotten. This being so, tonsillitis should not be 
looked upon, as it usually is, as a simple disease and of but little 
importance. A disease which can cause acute endocarditis and 
acute nephritis is certainly one worthy of consideration. The 
heart and urine in tonsillitis should, therefore, be examined as 
carefully as in rheumatism or scarlet fever, and the examination 
kept up for a time during the convalescence. 
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DEPARTMENT OF ABSTRACTS 


McLean, C. C.: Suprosrrory TREATMENT OF 
VULVOVAGINITIS IN CHILpREN. (Southern Medical Journal, 
45 :741, Aug. 1952). 

Vulvovaginitis in little girls is at times a most difficult condition 
to treat especially when gram-negative intracellular orgasiisms are 
found. The author, using a suppository containing 300,000 units of 
penicillin, treated 8 children with success. Six of the children were 
between 6 and 7 years, one 10 years of age and the other 11, The 
following routine was used in the 8 cases: (1) The mother is 
taught how to insert the suppository. (2) The patient is kept in 
bed 3 days; suppository is inserted morning and night. (3) At the 
end of this period, the child is allowed to resume the normal routine 
activity, a suppository being inserted for 3 consecutive nights. (4) 
Every third night for three nights. (5) Once a week for 3 weeks. 

MicnaAer A. Brescia, M.D. 


Sanps, D. E. CHamBerLarn, G. H. A.: TREATMENT OF 
INADEQUATE PERSONALITY IN JUVENILES BY DEH YDROISOANDRO- 
STERONE, PRELIMINARY Report. (British Medical Journal, 
4775 :66, July 12, 1952). 

Thirteen cases characterized by constitutional and emotional im- 
maturity and some with below par mentalities were treated. The 
ages ranged from 12 to 17 years. These patients appeared to be 
the potential chronic schizophrenics or inadequate psychopathic 
personalities of early adult life. In addition to these, the drug was 
also tried in four other juveniles with aggressive trends. The drug 
was given at first by injection only, the dose ranging from 0.5 ml. 
biweekly to 2.0 ml. daily—that is 10 to 40 mg. No difference in 
effect was noticed when a change was made to oral administration 
of tablets. The effects of the drug in those who were socially and 
emotionally inadequate were in making them more normally con- 
fident, alert and able to mix with their fellows. Those liable to be 
over-aggressive in mental make-up were made worse and appeared 
overstimulated by the drug. In the 13 original inadequate cases, 2 
recovered during treatment, 5 were much improved, 3 improved 
and 3 others showed only temporary gain. None were worse, as 
happened temporarily in the 4 aggressive cases. 

MicuaAer A, Brescia, M.D. 
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RACKEMANN, F, M. anp Epwarps, M. C.: ASTHMA IN CHIL- 
pREN. A Fottow-Up Stupy or 688 Patients AFTER AN INTER- 
vAL OF Twenty Years. (New England Journal of Medicine, 
246 :858, May 29, 1952). 

Of 449 children with asthma, in which the boys outnumbered the 
girls about 2 to 1, seen before the age of 13, 138 (30.7 per cent) 
cases are entirely relieved of their symptoms. The age of “cure” 
depends on the promptness with which the specific allergenic 
substances can be found and removed. Another 19.3 per cent 
have no symptoms because they can successfully avoid the offending 
cause, although they are still sensitive. Another 21.4 per cent have 
no further asthma, but a new symptom, usually hay fever, has 
developed. Nearly three-quarters ef the children have become 
cleared of asthma in their teens. A fourth of all the patients are 
still in trouble, but the trouble is serious in less than an eighth of 
the total. Four of the 449 children died of asthma in their late 
twenties. Asthma in children is due to allergy, sensitiveness to 
foreign substances in dust and occasionally (8 per cent) to foods. 
In 18 per cent of the cases the history indicates trouble from head 
colds alone, and, when the skin tests in these cases are negative, the 
diagnosis of “bacterial asthma” seems indicated even though it is 
hard to prove. The changes in the direction of sensitiveness are 
typical: eczema in infancy due to foods, especially to egg and cow’s 
milk; asthma in childhood from dusts, especially animal danders ; 
and later hay fever from pollen, Micuaer A. Brescia, M.D. 


(Quinn, R. W. AND Kincatp, C. K.: (VALVULAR) 
Heart Disease 1N Maptson, Wisconsin : A SuRVEY OF SEVENTH 
GRADE SCHOOL CHILDREN, (American Journal Medical Sciences, 
223 :487, May 1952). 

Eight hundred ninety-three seventh grade school children were 
examined to determine the incidence of rheumatic heart disease in 


this group of children. The rate was found to be 2.2 per cent. 
This would seem to indicate that the prevalence of rheumatic heart 
disease in Madison school children at this time is as high as that 
reported for children of similar age from other sections of the 
United States. Crowding in the home did not appear to influence 
the prevalence of rheumatic heart disease. However, a high famil- 
ial incident was noted. Micwaet A. Brescia, M.D. 
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We are proud that the term “D.P.T.”, as Dip-Pert-7". t* is com- 
monly referred to, has become almost generic for con vined tox- 
oids. However, only Cutter produces Dip-Pert-Tet. 

Be sure you get the advantages of the vaccine on which the clinical 


Why only one 


Only when you specify Dip-Pert-Tet 

Pert-Tet alone is available with 

* lhydrox® tdsorption, Alhydrox 

(aluminum h oe in 1.5 ce. and 7.5 ce. vials. 


Try it in your own Immunize 
five intants with Dip-Pert-Tet 
. See why nd 
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